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FO R M D UNITED STATES OMB APPROVAL
SECURITIFES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washingten, D.C. 20549 Expires: IADNI 30.2008
Estimated avérage burden

PURSUANT TO REGULATION D, et Sera
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): m Rule 504 [7] Rule 505 [ Rule 506 [] Scetion 4{6) [] ULOE

Type of Filing: 7] New Filing [7] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA I I E“ 2 5 EBH?

I.  Enter the information requested about the issucr

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.} | nU;V;SON
GenAudio, Inc. . FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3275 Running Deer Dr.” Caslle Rock, CO 80109 {720) 7330947 .
Address of Principa! Business Opcrations {Number and Strect, City, State, Zip Code} Telepkone Number (]ncluding\Arcl\a Code)
(if different from Executive Qffices) ) \Q;- -
SERERTAC
Brief Description of Business L RN
Commercial sound recording, transmission and development technology and products s - v N
. K} B . /
Type of Business Organization e ‘\/
[7] corporation {] limitcd partnership, alrcady formed [ other (please specify): AN cl\Q
business trust limited partnership, to be formed ™ U VPRl
| a P P NN 7
Manth Year \V/
Actuat or Estimated Date of Incorporation or Organization:  [0]5] [Q13] [ Actuel [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) co

GENERAL INSTRUCTIONS

Federal:
1Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50| c1 5eq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later (han 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after (e date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File; U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W._, Washingion, D.C. 20349,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
plintocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any chunges
thereto, the information requested in Part £, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this lorm. [ssuers relying on ULOE must file a separate notice with the Securities Administralor in each slale where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consltitutes 2 part of
this notice and must be completed.

ATTENTION
Faiture to tite notice in the appropriate states will not resutt in a loss of the tederai exemption. Conversely, failure to fite the
appropriate federal notice will not result in a lass of an available state exemption unless such exemplion is predictated on the
filing ot a federal notice.

Persons who raspond to the collaction ot intormation contained in this form are not
SEC 1972 (6-02) required to respend untass the form displays a currently valid OMB control number. 1 0f9




)

L A. BASIC IDENTIFICATION DATA -

Enter the information requested for the following:

~

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% or more of a class of equity securities of the issuer,
e Each cxecutive officer and dirccter of corporate issuers and of corporate gencral and managing parincrs of partnership issucrs; and

e« [Zach general and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner  [f] Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)
Mahabub, Jerry

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
3275 Running Deer Dr. Castle Rock, CO 80109

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner Executive Officer  [/] Director [7] General and/or
Managing Partoer

Full Name (Last name first, if individuat)
Chman, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
3275 Running Deer Dr. Castle Rock, CO 80109

Check Box(es) that Apply: D Promoter [} Beneficial Owner  [[] Executive Officer  [[] Director [] General andt/or
Managing Partner

Full Namc {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [} Director [[] Generat and/or
Managing Pariner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Gificer D Direclor [] General and/or
Managing Partner

Full Name (Last name ficst, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) Lhat Apply: [ Promoter [ Beneficial Owner D Executive Officer  [T] Director [] General andfor
Managing Partner

Full Name (Last nome fiest, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Direclor {] General and/or
Managing Pariner

Fell Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank shcet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ienicvcnens

2. What is the minimum investment that will be accepled from any Individual? ..,

3. Does the offering permit joint ownership o @ SEEIE UIILY ..o s sesreress s enrassessces

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering,
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer. you may set lorth the information for that broker or dealer only.

Yes No
74 B
5_5000:00

Yes No
] (B

Full Name {Last name firs, if individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

[] All States

{(A7] (4] DC (W]
(Ml M A K K [a & My M [ MY M3 MO
1 (At}
@ PR

Full Name {Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individoal SUAES) ..o ssnnnenneeeens L] ALl Stales

[AZ)

Al
v

) =
2REE
SIEIE

S
3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed T1as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

Elg

wal [Z)] |—
ZiElE

DE

[ All States
(i
PA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

28]

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount zlready
sold, Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics effered for exchunge and
alrcady exchanged.

Type of Security

["] Commaon Preferred

Aggregate
Offering Price

$

Amount Already
Sold

$

¢ 407,500.00

$ 407,500.00

Conventible Securities (inchiding WaITAILS) ...t s seemsescsesssi e eesets e 5
PAMNETSAIP TRLETESIS ©.eovevrvriiece ettt es i er i b ee e st b e er bbbt L3 3
Other (Specify O U USROS TSRRUOTOTTTSORINE. $

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchascs on the total lincs. Enter 0" if answer is “none™ or “z¢ro.”

$ 407.500.00

s 407,500.00

Aggregate
Nunther Dollar Amount
Investors of Purchases
ACCTEUIIE INVESLONS o vrrtic et tac e et e s esstbe e emrat b8 s ne s s eaet sac et e e sane P et 1 $_127,500.00
NON-3CCrEdILEd TRVESLOIS w.ooecrvivieecers e e cortars s serars e seenes e eares s st s srnm s sensar e sssnesenes 29 $_260,000.00
Total (for filings under RUle S04 ONLY) v ccnnemessssescsecssrassrsacenee 40 $_407.500.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied foral! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .............. $
REBUIALION A oo e e et e e et rrenae b3
RULE S04 ..ot oot e ees st et s s st L TETETED $_447.500.00

§ 447,500.00

a. Fuornish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSfer ABERE S TRES ..ottt et et e e bbb sa s e et s b s e bR ek et s eaarnns
Printing and Engraving CostS ... saes e ssens s orarss s sesesns sesanas

LAY F LS ittt ce e ettt et et e s eas e se s s ettt emea e b et e b seanar e s e £t aanat v at s e s reas s eareees

Accounting Fees ...............

ENQINEEring FEES . o ciriomet s s tes e rssc e st et eaaaat e kb e sat e b s asbt e amsr st b basbanne e res

Sales Commissions (specify finders” fees Separalely) ot s e

Other Expenses (identify)

40f 9
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C. OFFERING FRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Tart C — Question )

and 1otal expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 TRE ISSUER ..ottt et s e bbb e

407,500.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.bh abave,

Payments to

Officers.

Directors, & Payments to

Affiliates Othcrs
SALAFIES BN TCES e s bttt ens s rins (o] B 25,000.00 s
PUTERESE OF FEAI BSTALE .....ooeeeecicceeeeccases s e eseesn s et s nss bbb Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEI oottt cr e e s cees e et ser s bses et et va s s ae b bae e s amaser s errecaen ) hS 65,000.00
Construction or leasing of plant buildings and facilities ... 0Os s
Acquisition of ather businesses (ircluding the value of securitics involved in this ;
offering that may be used in exchange for the assets or securities of another -
issuer pursuant to a MErger) ... eeeeheeeh et T E s te AL b as TR bR e Aem s e e eb et e b s e et 1 s
Repayment 0f indebledness . 0% os
Working apital ... rennense ~[1$ 1% 307.500.00
Other (specify): s 0s
Legal Expenses, including patent filing & other :

..... Os 715 10,000.00

COMUMN TOIS ..ocorceeerrsnicnsermesssssesnsssssesirsesessomsniessesesr s sesessscsscrssneees ] § 20000000 ¢ 382,.500.00
Total Payments Listed (column totals added) ..ot (WL 407,500.00

i

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Efthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited iWragraph (b)(2) of Rule 502.
"] i

Issuer {(PPrint or Type)

GenAudio, Inc.

Name af Signer (Print or Type)
Jerry Mahabub

Date ) 5/7/J ,

igrﬁ (Print or Type)
ﬁ : Chairman of the Board and CTO
V

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of 1he disqualification Yes No
PROVESTONS OF SUCH TUIET w.cooiicreini et et eaenta s sesass s e ar e s b b amro st st s st bbbt eerer s b seenees s acrineeen O X

See Appendix, Column 3, for state response.

2. Theundersigned issuer hcfcby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta be true and has duly caused this notice to be signed on its behal by the undersigned
duly amthorized person,

.4
lssuer (Print or Type) Sigaaiy Date
GenAudio, Inc. 4/&/ 27 5 7/ﬂ 7
Name (Print or Type) ﬂﬁc tor @pe) i
Jerry Mahabub / Chairman of the Board and CTO
oy
Instruction:

Print the name and title of 1he signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

LI

Number of Number of
Aceredited Non-Accredited
State| Yes | No Investors | Amount lovestors | Amount Yes | Na
AL ]
AR [ ]
M I —
AR ]
ca| «x Preffered Stock | 5 $37,500.00 | 15 s1a000000| [ 1 [ x7]
ol x L reffered Stock 1 4 $15,000.00] 6 s4000000 {[ [ x |
cr L I ]
. . .
DC [
FL ] x|l | prefereastock |4 $20,000.00 x|
orn| | I —
ml x Jl_ Jesemsex 1 Jssoooco <]
D ] g
Ne_d
] |
l || —
L]

IN
i |f |

KS ! N1
KY [ I HI l
LA P 1
ME [ 1 T E]
MD | Wi
MA | |
M x [ ] preffered stock ! so0000 [[ ]Il x
" (-
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APPENDIX

]

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

n

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MO

MT

——
i}
—

NE

NV

Preffered Stock
[A07 BON

$20,000.00

$25,000.00

NH

l—'l

NI

NM

NY

NC

ND

OH

Preffered Stock
LANT RN

$15,000.00

OK

Preffered Stock
$407.500

$10,000.00

OR

PA

JUOUOUN000O0

RI

SC

Preffered Stock

$20,000.00

]

2

|
|

>

VT

VA

Preffered Stock

Mane Coe

$20,000.00

WA

Preftered Stock
2407 500

$20,000.00

Wi

IR
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No . Investors Amount Investors Amount Yes No
wl ]
L I | —
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